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Bridging the Bay: A Commitment to Quality After School Programs

January 29–30, 2010
REGISTRATION FORM

Please return this form by Wednesday, January 20, 2010
Send to Freddie Hendrix, Alameda County Office of Education: fhendrix@acoe.org or by fax. fax: 510-670-3175  tel: 510-670-4175

Contact Person: ________________________________________________________________________
Name of Organization: ___________________________________________________________________
Name of District (if different): ___San Francisco Unified School District (SFUSD)_____________
Telephone Number: __________________________________ Fax: _______________________________

Email: ________________________________________________________________________________
Address: _______________________________________________________
Zip: _______________ 

2010 Region 4 Conference Attendees: SFUSD ExCEL will pay for the first 5 attendees (Site Coordinators & Program Leaders) from each school site. Your CBO will be charged for additional attendees. 
Please check dates attending. Cost for 1 day $25 cost for both $30.


Name: _______________________________________________ I will attend: 1/29 (  1/30 ( Both days (
Organization: ______________________________________Role: _________________________________
School: __________________________________ Email:_________________________________________
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Additional Conference Registration (over 5 attendees) to be paid by community partner.
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